—amsl  St. Margaret Clitherow Church

4, Kingswood Drive,
Dulwich Wood Park, London. SE19 1UR

Telephone No: 020 8670 1639
Registered Charity Number: 235468

Application Form for Confirmation Candidates

Please write clearly in BLOCK CAPITAL LETTERS.

The Candidate miist comblete this form himself or herself

Candidate’s Christian Name /7 First NaMeE e e e
Candidate’s Surname / Family Name s
Name by which the candidate is commonly KNOWRN e e e e e
Male / Female Date of Birth

AAAIESS s

Contact NUMDEE

Please note-if you do not live within the boundaries of St Margaret Clitherow you will require written
permission from your Parish Priest to be confirmed at St Margaret Clitherow Church

A certificate of Baptism must be provided with this form
Church and Date of BapliSm s

Name of School NOW attending e e s

Children must be in Year 9 or Above of Secondary School

l...............conscious of the work of the Holy Spirit in my life, wish to apply for enrolment in the
confirmation programme

Signature of Candidate..............oooiiiii i
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